2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}
Apr 24, 2006 8:00 am
DOCUMENT # L05000086095 ecre t,ary of State

1. Entity Name

JCP LLC 04-24-2006 90067 045 ****50.00
Principal Place of Business Mailing Address
1015 PERSIAN STREET 1015 PERSIAN STREET )
st -:725 T HII“I“ m Iml IW'"I“ ||“|||‘”||‘|H|H| ||m “ul lllll |“|l| ”‘ I“‘
. 2 ‘;J-II’;;;;EH I;Iace of Business 3. Mailing Addaress
(0I5 PERSIHW] ST /015 FPEESIRN ST
Suite, Apl. #, efc. sufle, Apt. #. elc.

15t MOORE CR2E083 {10/05)

Cily & State Cit 1aie 4, FEI Number Applied For
wﬂ A' M ﬁ N FLH - 7'{ 'ZL Z? 1Mot Applicable

é Ap’l Z{ co{ij"ys R Ze ’b"l ’Lg COU? Ar 5. Certilicate of Status Desired | gi.ggqa?:;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OWEN, JUSTIN Jvstin P OWEN

1015 PERSIAN STREET Stree Ad‘iﬁjs f? Box Np’mgpﬁcceppanlﬂ ST

DELTONA FL 32725

(! ﬂ “ DELTONE FL |99 75

8. The above named entity 3ibmits thisfsiaterbent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of redlster ([ ;

SIGNATURE

Signanue, t','o«‘,\'al pewited nam_e‘l registelen agent ang He ! 2pnhca, (NOTE Reg\sleleo Agent SGRAILE (aquirad whetl aeinstatog) *CaTE
T \ S -0 FILE NOwi FEE IS §50.00 ~ A
. . Make Check Payable to: Florlda Departmenl of Statei
LSS o
9, . MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
TLE . MGR -— own R O pelele TLE [Jchange [ Aadition
HAME OWEN, JUSTIN NAME
STREET ADDRESS |1015 PERSIAN STREET - STREET ADDRESS
OTY-5T-27  [DELTONA FL 32725 CITY-§7-7IP
TLE Lt ] Delete Tme [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
T [ Delete TILE [ Change [ Addition
NAME HAME
STHEET ADDRESS. STREET ADDRESS
CITY-SI1-2IP CITY-S1-2IP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-21P
TITLE O cetete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
I [J pelete TITLE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-5T-21P \ CATY-ST-21P

11. | hereby certify that the inforlnation upplied with thid fifigg dol
indicated on this report 15 true
limiled liability company or (hg receive

ol gualily for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
signalule shall have the same legal effect as if made under oath: that { am a managing member or manager of the

wered ) #xecule this report as reguired by Chapter 608, Florida Stalutes.
- 4
SIGNATURE: LS VA Y

'y
SIGNATURE AND TYPED ORRFPMINTED NAME OF SIGNING MANAGING MEBMBER. MANAGER. GR 4 JTHORIZED REPRESENTATIVE Dal Daynme Phone ¥

¥ ]
L% Y 2ed T WX,



